patient population, IM centers are an underutilized adjunct in the care of our patients. Further study into specific IM services that may benefit our patients would be helpful in increasing IM utilization in our field.
INTRODUCTION:
During the 2015-2016 academic year, plastic surgery residents accounted for nearly 4.2% of surgical residents and 0.8% of residents overall. While the number of residency programs and allotted residency positions in plastic surgery have been steadily increasing in recent years, little information exists regarding residents who are accepted for plastic surgery residency but never make it to graduation. This knowledge is important for informing expectations of plastic surgery residency program directors and managing the residency programs in general. We sought to evaluate the rates of failure to graduate and associated factors.
METHODS:
We evaluated information on residents in surgery and surgical subspecialties during the 2007-2016 academic years that was provided by the Accreditation Council for Graduate Medical Education (ACGME). Total number of graduating residents each year and total number of residents who failed to graduate were extracted in addition to factors causing discontinuation of residency. Ratios and proportions were calculated to estimate potential differences among rates of failure across time and among different surgical subspecialties.
RESULTS:
Our analysis indicates that overall, on average, for every 14.3 residents graduating there is one resident who will not graduate. For the surgical specialties, the ratio is smaller at 8.96:1, indicating that surgical residents are more likely to not complete their residency. In particular, for integrated plastic surgery programs the overall ratio is 6.9:1 (range: 4:1 to 17:1) and for the independent programs this ratio is 3.8:1 (range: 1:1 to 43:1). Of those cases where reasoning was known, more than 50% of the plastic surgery residents withdrew, 35% transferred to a different program, and 10% were dismissed.
CONCLUSION:
Our findings indicate that plastic surgery residents are more likely to discontinue their initial training program prior to completion compared to residents in other surgical and medical specialties. The most common reason is voluntary withdrawal. Because of this, it is essential to investigate possible barriers to pursuing plastic surgery residency including motivations for voluntary withdrawal and to provide adequate education to medical students to adjust their expectations prior to selecting this residency. 
Evolution of the Plastic Surgery Workforce
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INTRODUCTION:
The field of plastic surgery consists of a dynamic workforce. Assessing workforce diversity over time is essential to understanding how the field has evolved and anticipating its future. For these reasons, we conducted the current study to evaluate gender, racial/ethnic, and duty trends in the field of plastic surgery over the past decade.
METHODS:
We evaluated data acquired by the American Medical Association and the Accreditation Council for Graduate Medical Education. We extracted data from 2000 to 2015 including the overall number of plastic surgeons, surgeon race/
